
IN THE MUNICIPAL COURT OF GULFPORT, MISSISSIPPI 

HARRISON COUNTY, FIRST JUDICIAL DISTRICT 
 
CITY OF GULFPORT          PLAINTIFF 

VERSUS          CASE # ________________ 

         COURT DATE: _________ 

___________________________                 DEFENDANT 

MOTION FOR CONTINUANCE 
 
 On Motion of the Court _______, Prosecuting Attorney _______, Defendant _______, 
Defense Attorney ________  a continuance is requested in this case for the following reason(s): 
 
 _______ Judge not available 
 _______ Prosecutor not available 
 _______ Prosecuting witness not available 

_______ Police witness not available   
 _______ Lab Report not available 

_______ Defense Counsel recently retained and not yet ready 
 _______ Late substitution of defense counsel 

_______ Defense Counsel not available (Specify reason in “Other” below) 
 _______ Defense Counsel engaged in trial elsewhere 
 _______ Defense witness not available 
 _______ Defendant not present 
 _______ Discovery not completed 

_______ Other: Specify in detail ________________________________________ 
 
 
_______________________   ______________________  ______________________ 
Municipal Court Judge   Prosecuting Attorney  Defendant/Defense Attorney 
Date: _________________   Date: _________________  Date: _________________ 
 

ORDER 
 
 This matter came before this Court on the Motion of the COURT ________, 
PROSECUTING ATTORNEY __________, DEFENDANT’S ATTORNEY _________, and 
upon due consideration for good cause, the Court hereby does hereby GRANT______/ 
DENY_________ said continuance and, if granted, does order that this case be reset to 
__________________  ____,  200__ at 9:00 a.m. 
 
 ORDERED this the ________ day of _________________, 200__. 
 
 
        

_____________________________ 
MUNICIPAL COURT JUDGE 

 
 
 
 
Cc: City Prosecutor 
 Defendant/Defense Attorney 
 
GMC-FORM-MC-10(1-16-06) 

Submitted by:__________________________ 
 
Address: ______________________________ 
 
 ______________________________ 
 
Phone #: ______________________________ 


